Dr. ADAMSON: The case shown by Dr. Sibley is undoubtedly an example of the eruption to which Unna drew attention after studying a model in the St. Louis Museum, labelled lichen obtusus, which Brocq afterwards named lichen obtusus corneus. In this volume of the Joutrnzal of Cutaneous Diseases,' which I have just brought down from the library there is a reproduction of a photograph of a case published by C. J. White, and you will see at once that Dr. Sibley's case presents the same eruption. Lichen obtusus corneus has been usually regarded as a variety of lichen planus and the presence of typical lichen planus lesions in the case now exhibited confirms this view. I believe this to be the first example of lichen obtusus corneus shown at a meeting of this Section, so that it is evidently a rare form of eruption.
The PRESIDENT: We are much indebted to Dr. Adamson for his observations and for exhibiting the published illustrations of this disease. There can be no doubt that his diagnosis is the correct one. 
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The left leg is normal. There is an extensive superficial naevus of thigh and upper right leg.
Dermatological Section
Histological report of a section taken from a small pigmented patch on the right leg: There is a slight increase in all the layers of the epidermis, and in somne parts of the basal lager pigment can be seen. Cellular infiltration is chiefly confined to the upper part of the corium, and here the pigmentis seen to be extracellular. There appears to be Kaposi's multiple pigmentary sarcoma, showing the general enlargement of the right leg, from the hip to the foot, the nevoid condition about the knee, together with some superficial ulceration in this region. a considerable increase in the number of blood-vessels, which are moreover decidedly dilated. The Wassermann reaction was negative. The von Pirquet reaction was slightly positive.
DISCUSSION.
Dr. F. PARKES WEBER: In this case some of the dark cutaneous patch on the right lower limb apparently dates from birth. Although I consider it a typical case of the so-called multiple haemorrhagic (pigment) sarcoma of Kaposi, that is to say, typical from the macroscopic point of view, I think the latter disease is not yet acknowledged to occur congenitally. As, however, I have recently had the opportunity of seeing an absolutely typical case, in which some of the lesions had, according to the patient's mother, been there from '1 year of age, I think that I am in a position to assert that (contrary to the accepted opinion) Kaposi's so-called multiple htemorrhagic (pigment) sarcoma may in rare instances commence early in life, or may be (partly) even congenital. That disease is a non-symmetrical disease, and therefore may sometimes probably be at first unilateral, as in the present patient. As in the present patient, moreover, the disease I refer to is usually accompanied by more or less swelling of the affected part.
Dr. PERNET: Surely Kaposi's disease, so-called, is not unilateral ? This condition is unilateral.
Dr. S. E. DORE: I do not think this is a case of Kaposi's sarcoma. It is probably a lymphangioma, and there is no reason why the ulceration and the pigmentation should not be due to the same cause.
The PRESIDENT: I do not think the nature of this case can be determined without a biopsy. I shall be glad if a further report with the result of a microscopic examination is made at a future meeting.
Dr. PARKES WEBER: A biopsy will perhaps help in settling the question of diagnosis. If the case is really one of Kaposi's so-called multiple ha3morrhagic (pigment) sarcoma, the patient will have a chance of living to old age, since the disease is probably not really a sarcoma, and other patients with the same disease have, I believe, attained old age.'
Cf. the case of a patient, aged 59, shown by Dr. Weber at the Dermatological Section on Januaryt20, 1916 (Proceedcngs, 1916, ix, p. 62) .
